Continuity of care in the ambulatory treatment of adolescents with asthma.
To estimate the level of continuity of care, an important component in the management of asthma, using a general index based on medical visits and a disease-specific index based on prescribed medications, and to compare how the indexes predict the use of health care services among adolescents with asthma. A cohort of 5586 adolescents with asthma was selected from the administrative database of the province of Québec, Canada between 1997 and 1999. Patients were followed for at least 1 year to a maximum of 3.5 years. The main exposure variables were an index of continuity of care based on the number of physicians prescribing a medication for asthma (RxICC) and an index of continuity of care based on the number of unreferred physicians (COC). The average RxICC was .42 +/- .29 and the average COC was .26 +/- .22. The adjusted rate ratios for RxICC as a predictor of hospitalizations and emergency department (ED) visits for asthma were, respectively, .83 (95% confidence interval [CI] .80-.87) and .81 (95% CI .80-.83). No significant association was found between COC, hospitalizations, and ED visits for asthma. Continuity of care is low among adolescents with asthma in Québec. The RxICC was, on average, higher than the COC, because patients were more likely to visit the same physician to treat their asthma than they would for other types of care. Only the RxICC was associated with the risk of hospitalization and ED visits for asthma.